The aim of the current study is to evaluate the effect of guidelines on early detection of cervical cancer among high risk group women. A Quasi experimental design was used. The study was conducted in Early Detection Unit at Ain Shams University Maternity Hospital. a purposive sample for One hundred women were included in the study. Three tools of data collection was used named cervical cancer interview Arabic questionnaire sheet, follow up sheet, diary sheet. The main results of the study indicate that highly statistical significant difference between women knowledge regarding cervical cancer before and after using guideline. As regard to, total attitude score regarding cervical cancer before & after using guideline the present study revealed that highly statistical significant difference between women attitude regarding cervical cancer before and after using guideline. The current study concluded that, the nursing guideline influence on women screening follow up for cervical cancer among high risk group women., Nursing guideline enhance women knowledge & attitude positively regarding cervical cancer. Based on this finding, the researchers recommended; there is an urgent need for conduction of educational programs targeting women by trained health care providers to providing information regarding cervical cancer.
cancer or detect early stage, treatable cancers. Thus, early detection for cervical cancer aims to reduce incidence rate of morbidity and mortality regarding cervical cancer and to improve the quality of life of cancer patients in a defined population, through systematic implementation of evidence based intervention for prevention, early detection, diagnosis, treatment, and palliative care (kerkar and Kulkarni, 2014). Nursing guidelines are systematically developed tools to assist health care provider and patient's women decisions about appropriate health care for specific clinical circumstances regarding gynecological diseases. Thus, nursing guidelines provide recommendations for effective practice in the management of clinical conditions where variations in practice are known to occur and where effective care may not be delivered uniformly throughout Scotland. This nursing guideline is intended primarily for policy-makers, managers, programme officers and other professionals in the health sector who have responsibility for choosing strategies for cervical cancer prevention (Pati, 2013). There fore, nursing guideline has had a significant effect on women's health., Also nursing guideline play an important role in promote women wellness who are both healthy and ill. Moreover, the nurse's are capable of playing a more prominent role by participating in the entire cervical cancer prevention triad: screening ,diagnosis, and treatment (Pati, 2013).
Significance of The Study:
Cervical cancer is the second most common female cancer in Egypt that leading to morbidity and mortality among women in Egypt, this disease often occurs due to late disease diagnosis, lack of knowledge and poor attitude towards the disease and risk factors that affect screening practice and development of preventive behavior for cervical cancer. So early screening for the cancer has been shown to be the most effective measure against the disease. Globally, cervical cancer accounted for an estimated 528,000 new cancer cases worldwide and for 266,000 deaths in 2015.; Moreover, these public health problem need put a strategic goal to reduce its incidence and mortality by 2020. Moreover, organized and applied public education and mass screening programmes can substantially reduce the mortality from cervical cancer and the incidence of invasive disease in the population. High incidence of cervical cancer is associated with lack of cervical cancer screening or lack of regular cervical cancer screening and follow-ups of abnormalities (Adams & Breen, 2015).
Also, the majority of cervical cancer among Egyptian women present at late stage of the disease with a large tumor size compared to Western countries. In addition to, participation rate in cervical screening programmes among female women still very limited & the majority of women in our society has sham to report and express their feeling regarding cervical cancer screening and treatment. Thus, nurse play an important role in preventing cervical cancer complications among female women through informed all women about the risks and symptoms of cervical cancer, and strongly encouraged to report any unexpected vaginal bleeding or spotting to their doctors. In addition to, nurse play a significant role in innovative and thoughtful approaches incorporating an in-depth understanding of women's cultures and communities are needed to decrease the incidence of cervical cancer (Peate, 2014). So, the researcher conduct this study to evaluate the effect of guidelines for early detection of cervical cancer among high risk group women.
Aim of the study
The aim of the current study is to evaluate the effect of guidelines on early detection of cervical cancer among high risk group women.
Research Hypotheses:
Guidelines will influence on women screening follow up for cervical cancer among high risk group women.
Subjects and Methods:
Study design, setting & sampling:
A Quasi experimental design was used to evaluate the effect of guidelines on early detection of cervical cancer among high risk group women. The study was conducted in Early Detection Unit at Ain Shams University Maternity Hospital. One hundred women were included in the study; those women attending the early detection unit through eight months and follow up using guideline (booklet & it's effect) took another eight months. Total period taken to collect the study sample and follow up using guideline and its effect took about 1 year and four months through using a purposive sample according to the following criteria: all women under diagnosed with cervical cancer., educated women., women suffering from reproductive symptoms., While, twenty of studied women drop out from the study after using guideline due to wrong telephone number.
Tools of data collection:
Three tools for data collection were used: The scores ranged between 3, 2, or 1 & level of knowledge was assigned to each answer representing complete correct, incomplete correct and incorrect respectively.

Complete correct answer and knowledge ranged from (33-48).
Incomplete correct answer ranged from (17-32).
Incorrect answer ranged from less than 17. 
Second

Validity and reliability:
The tools for data collection developed by the researcher was reviewed for appropriateness of items and measuring the concepts through jury of 3 expertise's in the field of maternity and gynecological nursing and oncology expert at faculty of nursing, Ain Shams University to assure content validity of the questionnaire then accordingly some questions were modified. Reliability was done by Cronbach's Alpha coefficient test which r=0.79.
Ethical Consideration:
The ethical research considerations in this study included the following:

An official approval was obtained from the Scientific Research Ethical Committee in Faculty of Nursing at Ain Shams University before starting the study.
The researcher introduced herself for the clients women then explained the aim of the study to gain their confidence and trust to agree to participate in the study.
An oral consent was obtained from each woman prior to participate in the study after ensuring that data collected were treated confidentially.
The study maneuvers do not entail any harmful effects on participating women. Women were informed that they have the right to withdraw from the study at any time without giving a reason.
Data collection technique (field work):
An official written approval letter containing the title and clarifying the purpose of the study was obtained from the Dean of the Faculty Nursing, Ain Shams University; Directed to the director of early detection unit at Ain Shams University Maternity Hospital to obtain his approval for data collection after obtaining the approval from the director of early detection unit data were collected 3 days/ week. The researcher attend the clinic 3 days / week from 9 am to 1pm. At first the researcher attended the previous mentioned setting then reviewed register book of the early detection unit then all attended women fulfilling the study criteria were included in the study.
First all participants were informed about the purpose of the study and An oral consent was obtained from each woman prior to participate in the study; Then the researcher met each women individually in private room & interviewed study women twice / day.
The first time before the woman enters the clinic for examination, Where the researcher explained the form of questionnaire and especial diary form for the current complaint reported by the woman and application form for the Likert scale to evaluate attitudes of highrisk group women's regarding cervical cancer and told them how to fill tools of data collection before giving/using and reading the guideline and then the women fill the questionnaire form within 20 minutes and return it to the researcher before entering to the clinic for an examination.
The second time after examination the researcher interviewed women again after determining scheduling of periodic follow-up by the oncologist who supervised the doctorate thesis. The researcher explained for women both guideline regarding early detection of cervical cancer & the additional information as well explained the daily follow-up form for the use of guideline this session takes about 15 minutes. *After examination, the researcher registered date of periodic follow-up for each woman separately to follow-up periodically by telephone to ensure they read guideline and use them regularly and continuous exchange of information contained in this guideline among family members and relatives. After three days during the women's attendance to get test result, the researcher interviewed women again to distribute the questionnaire form for 2 nd time to compare and evaluate both their knowledge & effect of guidelines for early detection of cervical cancer among high risk group women before and after using guideline.
*Also, the researcher explained method of follow-up & communication between the researcher and women by the telephone until attendance for regular checkup at the deadline, which was determined by an oncologist who supervise my thesis. *Scheduling of periodic follow-up for women who have undergone the procedure for early detection of cervical cancer based on the test result. Some of them has periodical checkup every three months as they had cervical infection and some of them has periodical check up every six months where the result of examination was normal or a negative for both Pap smear or colposcopy.
*During this period, the researcher has regular contact with studied women every two weeks to make sure that the women read the guideline and that all the information contained within the guideline clear and understandable; and continue to contact with the studied women until appointment for periodic follow-up of cervical cancer. Indeed, all studied women attended to examination for early detection of cervical cancer either every three months or six months and with them the guideline previously distributed on them and application form for Likert scale after filling it received by the researcher from each woman individually for 2 nd time after using guideline.
Limitations of the Study:
The researcher facing some obstacles during data collection this obstacles includes: Inability of the researcher to contact with 20 studied women (20 cases Drop out) after using guideline due to wrong telephone number. As a result, because of the infrastructure at Ain Shams University Maternity Hospital was exposed or Prone to fall hospital was closed for two months. These resulting in a lack of access to interview with the studied women during these period of time from the research. Moreover, increasing the period of data collection to one year and four months. showed the distribution of the study sample according Bio-Socio demographic characteristics. Concerning women age 36.0% of them their age ranged from 32 to 37 years. While, marital status 100 % of women are married. Regarding marital duration 57.0% of them their martial duration ranged between 6 to 10years. Concerning their educational level 48.0% of women have secondary school. In addition to, 86.0% of women have satisfactory family income. On other hand, 86.0% of women not have work. Marital duration by years: 
Result
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Table (5):
showed that there is a highly statistical significant difference between women knowledge regarding early detection of cervical cancer and their age and educational level. 
Discussion:
The fact cervical cancer has an impact on women health around the world. Indeed, early detection tests for cancer can help reduce deaths from the disease and may limit the need for extensive treatment, which can cause substantial side effects and longer-term health issues. Thus, using nursing guideline help in dissemination & improving awareness regarding cervical cancer screening tests, how the women can arrived and used this services, and expanding the use of & access to tests that have been shown to reduce cervical cancer mortality (Winer, 2014).
The
Bio-socio demographic characteristics of the studied women revealed that more than one third of them were between 32 to 37 years old, Concerning marital status all the studied women are married. Regarding women marital duration, more than half of studied women martial duration ranged between 6 to10years. This finding was agreed with Nada, Awaad and El Ayaat., (2013), who conducted a study on Knowledge of Cervical Cancer and Its Socio-demographic Determinants among Egyptian Women & Reported that (53.0%) of study sample at the age of 30 to 35 & (3.5%) were divorced women, while (96.5%) were married women. Adding to, about half (48.0%) of studied women have secondary school.
This study finding was incongruent with Sharma & Rahi, (2012), who carried out a study to evaluate the women's knowledge and its association
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with the socioeconomic-demographic profile among the women in Jammu region & found that educational status was also taken into consideration in which the major proportion (58.7%) of the females had undergone primary education. This contrast could be explained by the women of Jammu have limited knowledge about the susceptibility of cervical cancer and therefore there is an urgent need to upgrade the health standard of women of Jammu region. Thus Prevention efforts should be focused on improving the social awareness, enforcing education strategies to reduce risk factors.
Regarding distribution of studied women according high risk group for cervical cancer the current study showed that one third of study sample had heavy vaginal discharge. This result was agree with Misra, et al, (2013), who conduct study on prevalence of high risk human Papilloma virus in cervical dysplasia and cancer samples among women in Pakistan & reported that the majority of participants had symptoms of cervical cancer including heavy and offensive vaginal discharge (86%), inter-menstrual bleeding (65%) and post-menopausal bleeding (74%). This agreement could be explained by the onset of sign & symptoms of cervical cancer vary from women to another.
As regard to, distribution of studied women according to follow up of high risk group for early detection of cervical cancer, the present study finding reported that nearly third and around one quarter of study sample perform follow up regarding early detection of cervical cancer every three months and six months respectively. The current study finding was supported by Sartori, et al, (2016), who conduct study on two hundred women the timing for followup visits every 3-4 months within the first 2 years, every 6 months for the next 3 years, and annually thereafter or until 5 year according the discretion of the treating physician and reported that only 26.0% of studied women attended for follow-up visit every 3-4 months. While 15.0% of studied women attended for follow-up visit every 6 months and none of them attended annually. This agreement could be explained by most of studied women limited to attended for screening programs toward early detection of cervical cancer due to administrative failures, particularly, most of them give incorrect addresses. In addition to, most of studied women facing many factors, including limited access to health care services, absence of any symptoms and worry to have a test that detects cancer, inability of them to leave household tasks, family problems such as lack of approval from husbands and cultural attitudes that are fatalistic toward diseases such as cancer.
As regards, comparison between total knowledge score regarding cervical cancer before and after using guideline, The present study finding illustrated a highly statistical significant improvement on women knowledge regarding early detection of cervical cancer after using guideline. This finding is supported by Abu-Raddad & Akala, (2014), who conducted a study on "Comprehensive Knowledge, attitude and practice of screening for carcinoma of the cervix among reproductive health clients at three teaching hospitals using guideline for prevention and early detection of cervical cancer in Addis Ababa and reported improvement of knowledge among respondent toward screening of cervical cancer represent (71.7%) of the respondents, Four hundred women of studied sample agreed that carcinoma of the cervix causes death and forty three(66.4%) of the respondents perceived that any woman can acquire cervical cancer, 488(73.2%) of the respondents agreed that screening helps in the prevention of cervical cancer and 534 (80.1) respondents volunteered to be screened if screening for cervical cancer is free. 459 (68.9%) of respondents report that the procedure causes no harm. This agreement could be explained by a health education methods introduced for women in form of nursing guideline contains information regarding cervical cancer prevention may be the key to changes in women knowledge regarding cervical cancer prevention & early detection.
As regards, Relation between women's knowledge regarding cervical cancer and their socio demographic characteristics. The present study finding reveals a highly statistical significant difference between women knowledge regarding early detection of cervical cancer and their age and educational level and type of occupation after using guideline. The current study finding was in the same line with Kaku, et al., (2013), who conducted a study among 422 randomly selected women aged 18-49 years attending in a major cancer hospital in South India & reported that highly statistical significant association between women knowledge and increased risk of cervical cancer was observed in the women of the age group of 40-50 years (p-value<0.001). Other highly statistical significant socio-demographic characteristics include low level of education among women was associated with an increased risk of cervical cancer (OR = 3.69; 95% CI = 2.4 5.6; p < 0.0001**). This significance could be explained by this corroborates well with earlier findings that women with high screening rates have high level of education.
The current study finding reveals a highly statistical significant difference between women knowledge regarding cervical cancer and their obstetric history after using guideline. These study finding was similar to Smith & Lindsay, (2015), who conducted study on increase risk of Human papillomavirus among multipara women's in Mali and reported that increasing parity was significantly associated with cervical cancer and women with three or more children had a higher risk for cervical cancer (45.9%) than those with 1-2 children (13.6%) (P<0.004).
Conclusion & Recommendations:
Based on the results of the present study, it is concluded that: Nursing guideline affect women's screening follow up for early detection of cervical cancer among high risk group women., Nursing guideline enhance women's knowledge & attitude positively regarding early detection of cervical cancer.
Based on this finding, the researchers recommended; there is an urgent need for conduction of educational programs targeting women by trained health care providers to providing information regarding cervical cancer.; Dissemination of cervical guideline among female in gynecological clinical to prevent the risk of cervical cancer.; For further research in this field; Replication of the research on a large probability sample is recommended to achieve more generalization.; increase awareness regarding cervical cancer screening through ccontinuing nursing education programs may contribute to strengthen cervical cancer screening follow up. 
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